Introduction
It is acknowledged that there is a definite risk of overwhelming post-splenectomy infection (OPSI) in children, particularly when the spleen has been removed in the first 3 years of life. There has, however, been some disagreement on the hazards of splenectomy in normal adults. A case is reported of OPSI caused by an unusual micro-organism: a P- McCulloch and Parker, 1979) . When splenectomy has been performed for haematological disease such as lymphoma or thalassaemia major in children or adults, the commonest infecting organism is S. pneumoniae. Less frequently Neisseria meningitidis, Escherichia coli, Haemophilus influenzae, Staphylococcus aureus or malarial parasites are involved. There is increasing evidence that OPSI also occurs in otherwise normal adults, Strep. pneumoniae again being most frequently seen, with a mortality of 50-75%° (Krivit et al., 1979; Gopal and Bisno, 1977) . Group B streptococci are increasingly recognized as human pathogens, especially in neonates. Infection in adults is seen particularly when there is co-existing genito-urinary pathology or diabetes mellitus (Bayer et al., 1976) . They are usually of low pathogenicity, and have not to the authors' knowledge been previously reported as a cause of OPSI. In the present patient, however, they caused severe septicaemia with hypotension, jaundice and shock lung. This case adds further support to the growing evidence of OPSI in otherwise normal adults. 
